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Logging in to Employee Self-Service and Understanding the Pages

View Paycheck

¥ DE Employee Self Service

Personal Information

j 3 A
'/

Payroll and Compensation Time Reporting

«©

< DE Employee Self Service DE Payroll and Compensation

O View W-2/W-2c Forms View Paycheck
T Click Print Paycheck.
Select Paycheck Personalize | Find | View s | 20| B First 4 18076 * Last

= Print Paycheck
& CheckDatee  View Paycneck  Company Pay Begin Dats  Pay End Dato et Pay Paycheck Number

101372017 [ State of Delaware ITROT  09R0Z017 §50000 123456789

=7 [ Click View Paycheck next to the Check

0ar0RMT View State of Delaware 08032MT

090172017 View Paycheck  Stale of Delaware $500.00 123456789 Date you Want to VIeW

08HE2017 View Paycheck  State of Delaware §500.00 123456789

0842017 View Paycheck  Siate of $500.00 123456783

S | v Note: The page displays the previous eight
n 07072017 View Paycheck  State of Delaware 06112017 06242017 $500.00 123456789

paychecks.

To view the previous paychecks, click View All.
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Logging in to Employee Self-Service and Understanding the Pages

Sample Paycheck and Printing

< DE Employee Self Service

DEgPayroll and Compensation

] View W-2/W-2¢ Forms Company: State of Delaware Click to Print 1011312017
- Address: 820 Silver Lake Blvd., Suite 100 nor1712017
Dover, DE 19904 Pay End Date:  09/30/2017
7] W-2/W-2¢ Consent General
Name: Employee ID:
Pay Rate: 51,721.34 Biweekly
] Print Paycheck Return to Paychecks Department:
Location:
Job Title:
Tax Data
Fed Marital Status: Single arital Status:  Single
Fed Allowances: Wances:
PFed:dd;PSercent: 0.000 Fed Employee cent 0.000 DE Addl Amount:  50.00
aycheck Summary
Gross Earnings Fed Ta: Personal & hss T i Net Pay
Current 1,721.35 1) Job . 53 Net Pay 1,222.79
YTD 27,932.74 25| Information [ —rrrr o 20,774.12
Earnings Taxes
Description Hours Amount Am:Jn[: Description Amount Am;‘;rn[:
RegularPay 73.50 1,686.02 25,502.44 | Fed Withholdng 15630  2,246.25
Sick Leave 1.50 34.43 190.85 Fed MED/EE 23.89 391.24
Annual L 086.84 Fed OASDIEE 10215  1,672.90
oliday Employees with Multiple Jobs 914.99  DE Withholdng 56.40 801.05
HD Earnings from individual jobs are 247.62
summarized from all jobs by
earnings type (Regular,
Total: Overtime, etc.) and listed here. 27,932.74 Total: 338.74 511144

Employee Self-Service User Guide

Before-Tax Deductions

After Tax Deductions

Employer Paid Benefits

Description Amount Am:l-lrn[i Description Amount Amﬂn[i
RegNewHire 36.07 1,096.64

Medical 52.59 622.21

Dental 17.93 266.96

StateVis 323 61.37

Total: 159.82 2,047.18 Total: 0.00
Net Pay Distribution

Payment Type, Account Type

Direct Deposi Advice Distribution Checking

Description Amount Am:Jn[i
Medical 344 34 6,481.75
Amount
1,22279
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Logging in to Employee Self-Service and Understanding the Pages

View Benefits Summary

B

¥ DE Employee Self Service

Personal Information Benefits

poy

Payroll and Compensation

e(De

| Benefits Summary

5 Benefits Enrollment

5] Benefits Notices Consent

"] Highmark Delaware

5] Spousal Coordination of Benef

] Securian GUL

Time Reporting

«©

Benefits Summary

< DE Employee Self Service DE Benefits

To view your benefits as of another date, enter the date and select Go.

101612017 Go

Benefits Summary

Type of Benefit Plan Description

Medical Highmark DE COMP PPO
Dental Delta Dental PPO Plus Premier
Vision State Vision

Blood Bank

Sick Merit Sick 37.5 Hr

Wacation Merit Vac 37.5 Hr

Pension Plan 1 - U.S State Employees 2012

Coverage or Participation
Employee Only

Employee Cnly

Employee Only

Waived

Click Benefits tile.

A summary of benefits is displayed. If you
want to view your benefits as of another
date, enter the date and click Go.

Note: Benefits Enrollment is used during Open

Enrollment.

Employee Self-Service User Guide
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Logging in to Employee Self-Service and Understanding the Pages

View Timesheet (Time & Labor Organizations only)

* DE Employee Self Service

DE 880 Personal Information

B

Payroll and Compensation

pos

Time Reporting

Click Time Reporting tile.

ol «©
= _
< DE Empioyee Seif Service DE Time Reporting

] Seff-Service View Leave Timesheet
7] Timesheet
)

= Acioen
] User Preferences Soloct Another Timesheet

Click Timesheet.

The current week for time entry appears.

You can view the previous and next week two
ways.

1. Click Previous Week or Next Week link

2. Enter the week date you want to view and Click
Refresh.

Note: Previous pay periods are no longer available for

data entry.
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Logging in to Employee Self-Service and Understanding the Pages

View Leave Balances (Time & Labor Organizations only)

¥ DE Employee Self Service

DE 880 Personal Information . . . .
‘ Click Time Reporting tile.
g -
«
Payroll and Compensation Time Reporting

]

< DE Employee Self Service DE Time Reporting

] Self-Service View Leave e ) i i .
& VIEW LEAVE BALANCES Self-Service View Leave is the first page to

Name: Empl ID:

s 0 appear. If not, click Self-Service View Leave.

Annual Leave Max Carry Over: 312,000

B Timesheet

] User Preferences
Monthly Accrual Rate 9.500000
Annual
Monthly Accrual Rate Sick

Service Date: 11i02/2014 Last Pay Period End Date: D9/30/2017 Balances are as Of the |aSt pay period end date.

Clear "BALANCES ARE AS OF: [09/302017 | | Refresh Date

Personaiz | Fna [Vew 1 | C11 BBt © 12012 O Lot You can view leave balances for previous pay

9.500000 Sick Leave Max Carry Over:  99999.000

Hours

Hours Hours Leave
y Hours Eamed  Adjusted Hours Taken

Description  Carried Over- 0473 FAmed SOM Available 50T TREEN Hours Details

ki e f i e period end dates by selecting a new date and

Sickleave 165750000 85500000  0.000 25125 9500 241750000 | Detais
Annual Leave 100.500000 85500000  0.000 195.00 59.000 136.000000 | Details

clicking Refresh Date.

u [ah Retun to Search || =] Notify

To view details for a particular leave balance,
Click Details.

< DE Employee Self Service DE Time Reporting

‘y_—\ Self-Service View Leave . .
VIEW LEAVE DETAIL Click Return to return to the View Leave

7 Timesheet Name: Empl ID:
Job Title: Empl Record: 0
e Balances page.

Personalize | Find | ViewAll @] B Fist @ 150714 0 Last

Date Under Report i RePOriNG - pegription Eamed Taken e
01012017 SERN Sick Eamed 2500000

0110422017 st Sick Leave Taken 0500000
020172017 SERN sick Eamed 2.500000

0210812017 sLT Sick Leave Taken 1.500000
03012017 SERN Sick Eamed 9.500000

04012017 SERN Sick Eamed 2.500000

Total Hours Taken Yearto-Date:  9.500

Employee Self-Service User Guide 6 November 2020



Logging in to Employee Self-Service and Understanding the Pages

View Race/Ethnicity Designation

¥ DE Employee Self Service

Personal Information

Payroll and Compensation Time Reporting

«©

Click Personal Information tile.

< DE Employee Self Ser

] Home and Mailing Address
Ethnicity/Race

F Phone Numbers

INSTRUCTIONS
7] Email Addresses
PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS FORM

Anti-Discrimination Notice. It is an unlawful employment praciice for an employer to fail or refuse
to hire or discharge any individual, or otherwise to discriminate against any individual with respect
to that individua’s terms and conditions of employment. because of such individual's race, color,
religion, sex, or national origin. This employer is subject o certain nondiscrimination and affirmative
i Disability action ping and reporting req which require the employer to invite employees to

voluntarily self-dentify their racefelhnicity. Submission of this information is voluntary and refusal to
provide it will not subject you to any adverse treatment. The infermation obtained will be kept
confidential and may only be used in accordance with the provisions of applicable federal laws,
executive orders, and regulations, including those which require the information to be summarized
and reported to the Federal Government for civil rights enforcement purposes

f- Emergency Contacts

] Ethnicity/Race {b

If you choose not to self-identify your racefethnicity at this time, the federal govemment requires
this employer to determine this information by visual survey andfor other available information

For civil rights monitoring and enforcement purposes only, all racelethnicity information will be
collected and reported in the seven categories identified below. The definitions for each category
have been established by the federal govemment. If you choose to voluntarily sef-identify, you may
make only one selection presented below.

INVITATION TO SELF-IDENTIFY
PLEASE ANSWER THE FOLLOWING QUESTION:

/hat is your racelethnicity? Please select one opfion below that describes the racefethnicity
category with which you primarily identify.

Click Ethnicity/Race.

IPLEASE ANSWER THE FOLLOWING QUESTION:
hat is your racelethnicity? Please select one option below that describes the racelethnicity
category with which you primarily identify

ml:vmmou TO SELFIDENTIFY

Ethnicity:
Are you Hispanic or Latino?
One

Race (Non Hispanic or Latino):

i Yes

merican IndianiAlaska Native

sian
OBlack/African American

ative Hawaiian/Oth Pac Island

'wo or More Races
Ethnic/Race Categories
Save

Complete Ethnicity by clicking Yes or No.
Complete Race (Non Hispanic or Latino) by
clicking the appropriate choice.

Click Save.
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Logging in to Employee Self-Service and Understanding the Pages

Consent to Opt Out of Receiving W-2 in the U.S. Malil

i

* DE Employee Self Service |

Personal Information

<

] View W-2/W-2c Forms
7] W-2/W-2c Consent

T Print Paycheck

Payroll and Compensation Time Reporting

«©

< DE Employee Self Service DE Payroll and Compensation

‘Submit or withdraw your consent to receive electronic W-2 or W-2¢ forms.

Click Payroll and Compensation tile.

You have consented to receive electronic W-2 and W-2c forms. If you prefer to receive paper W-2 and W-2c forms,
you must withdraw your consent by checking the box below. Withdrawal of consent will be effective on the date
received by PHRST. If consent is withdrawn, it will only be effective for any W-2 form not yet issued. After you submit
the withdrawal, it remains valid until you make a change through Employee Seif- Service.

=]

Your Current Status Consent received.

%Cneck here to withdraw your consent to receive electronic W-2 and W-2c forms.

Submit

To stop receiving your W-2 through the U.S.
Mail, you may opt out of the program. All W-2s
may be located on the Employee Self-Service

website.

To opt Out — click to W-2/W-2¢ Consent.
Check off the box that states: Check here to
indicate your consent to receive electronic

W-2 and W-2c forms.

Click Submit.
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Logging in to Employee Self-Service and Understanding the Pages

View and Print W-2 Form

* DE Employee Self Service |

Personal Information

Payroll and Ci

=\
-0
b

< DE Employee Self Service
7 View W-2/W-2c Forms .
= { View W-2/W-2¢ Forms
] W-2W-2c Consent

1 Print Paycheck

Select Year End Form

Tax  W-2Reporting
Year  Company " TaxFormID lssueDate  Year End Form

2016 DEL w2 01402017  Year End Form

DE Payroll and Compensation

Review your available W-2 and W-2c forms. Select the year end form that you would like to review.

View a Different Tax Vear
Personalize | 1of1

Filing Instructions

Filing Instructions

Click Payroll and Compensation tile.

Click View W-2/W-2c Forms.

Click Year End Form to view the W-2.

Click View a Different Tax Year to view
previous years’ W-2s.

Employee Self-Service User Guide
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Consent to Opt Out of Receiving 1095-C in the U.S. Malil

ORACLE

Log Out Personal Information

18

Payroll and Compensation

e
-0

< DE Employee Self Service DE Benefits

] Benefits Summary

Form 1095-C Consent

[ Beneiits Enroliment

You v reca 1095-C statements

[i] Benefits Notices Consent Form 1095-C. If you prefer to

‘You have consented to receive an elect
‘submit a Withdraveal of Consent Form. A

o
new Consent Form. f you have any questions, please contact your Benefits
= myBenefitsMentor

[ Spousal Coordination of Benef m

— [ withdraw my consent w® 1098
T 1095-C Consent [

[ View Form 1085-C

1 Beneiits Websites -

poy

Click Bengefits tile.

Form 1095-C, you must

receive a paper
T you submit thee Withdraval of Gonsent Form, it is valid until you submt a
Agminisuator

To stop receiving your 1095-C through the
U.S. Mail, you may opt out of the program. All
1095-Cs may be located on the Employee

Self-Service website.

To opt Out — click to 1095-C Consent.

Check off the box that states: Check here to
indicate your consent to receive electronic

1095-C forms.

Click Submit.

Employee Self-Service User Guide
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View and Print 1095-C Form

ORACLE

Log Out Personal Information

18

.
«
Payroll and Compensation

e
-0

Click Bengefits tile.

< DE Employee Self Service

DE Benefits

= Benefits Summary

View Form 1085-C

[ Bensfits Enroliment

[] Bensfits Notices Consent

lesue Date Form D Sequeace

= myBenefitsMentor

022602020 1
2042015 1 0 Orginal Tax Fom
[ Spousal Coordination of Benel 021202018 1095.C 0 Original Tax Form
= 1005-C Consent
[ View Fo 1095-C
I ew Form &y
W Bensfits Wabsites v
< >

Click View Form 1095-C.

Click Tax Form to view the 1095-C.

Click Filing Instructions to view filing

instructions.
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Logging in to Employee Self-Service and Understanding the Pages

Add or Change Home and Mailing Addresses

¥ DE Employee Self Service

Personal Information

+§ &

Y

Payroll and Compensation Time Reporting

«©

i)

< DE Employee Self Service DE Personal Information

7] Home and Mailing Address
Home and Mailing Address
7 Phone Numbers

Addresses
] Email Addresses

Click Personal Information tile.

Home and Mailing Address is the first page to

appear. If not, click Home and Mailing

T Ergesy EriEss Home Current 110212014 USA 74 Address
i Disablity *Address Type | INNRRNNIN v | fad,
ﬁ E(hmclty/Race f)’!ck HE;EF'D‘:HE‘D with Address Types
Select Address Type and then Add.
Use the Address Data Entry Standards document
for formatting addresses.
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Logging in to Employee Self-Service and Understanding the Pages

Add/Change Phone Number

¥ DE Employee Self Service

Personal Information Benefits

*3 @ Y

Y

Click Personal Information tile.

Payroll and Compensation Time Reporting
ﬁ

< DE Employee Self Service DE Personal Information

7] Home and Mailing Address.

Phone Numbers C“Ck Phone NumberS

7 Phone Numbers )

Enter your phone numbers.

] Email Addresses. Phone Numbers

— p——
T B e A . Z o Select Add Phone Number.

55 Disabilty ‘Add Phone Number * Must Include Area Code

save
T Ethnicity/Race
*Required Field

Add contact phone number. If adding more than
one phone number, select the Preferred phone

number.

Click Save.
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Logging in to Employee Self-Service and Understanding the Pages

Add/Change Emergency Contacts

B

¥ DE Employee Self Service

Personal Information

poy

U

Payroll and Compensation

[0

Time Reporting

«©

-] Home and Mailing Address

f1 Phone Numbers

T Email Addresses

%1 Emergency Contacts {;:’
T Disability

i1 Ethnicity/Race

Emergency Contacts

Emergency Contacts

Contact Name Relationship to Employee

‘Add Emergency Contact

Save

< DE Employee Self Service DE Personal Information

Primary Contact Edit  Delete
=) 4 a
m} ' i

Click Personal Information tile.

Click Emergency Contacts.
Select Add Emergency Contact.

Enter required information. Select Primary

Contact for one person if adding more than one

contact.
Click Save.

B

* DE Employee Self Service

Personal Information

@«
Y
-

Payroll and Compensation

Time Reporting

«©

< DE Employee Sew Service
71 Home and Maiing Address e
1 Phone Numbers

T Ema Aooresses

7] Emergency Contacts

1Veteron with

s a State of Delaware employoe with a quaiified disability, please be advis
accommodalion process 4 18GUITe an ACCOmModalion you

DE Personal Information

Iy any specilic ndivd

Disabiley Status
] Disabiity & LPerson witha issty St arson snh  Dsstiy
T EtriciyRace =

Disabity Deiitionof Vet

conlact your superv:

Add/Change Disability

‘The compleion of this information is veluntary. If you choose to provide the requested information, it will be kept canfidential and wil be used

o updale ganeral employment statistics on tha states number of employeas who hava voluntanly self disclosad as a parson with a disabilily
dual

A Coordimalor or HRR Maneger

iat if you have questions regarding the reasonable
1 your supervisor, ADJ

Click Personal Information tile.

Select Disability.

Follow instructions on the page.

After completion, Click Save.
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